Toxoplasma gondii is an important cause of zoonotic infection worldwide and may lead to uveitis, pneumonia, pericarditis, and neurologic disorders in immunocompetent hosts [1] . As ocular infection is one of the main manifestations of T. gondii infection, ocular toxoplasmosis is one of the most common types of infectious uveitis and a leading cause of posterior uveitis, also called retinochoroiditis [2] [3] [4] , which may occur either immediately or long after initial infection. Recently, the importance of T. gondii infection in ocular patients has been recognized in view of etiologic and clinical findings. The global prevalence of ocular toxoplasmosis is variable, with 1.8% in Japan, 39.8% in Colombia, 22.2% in Thailand, and 8.4% in the U.S. [2, [5] [6] [7] . Cases of ocular toxoplasmosis have been reported intermittently since the first case was described in Korea [8] [9] [10] [11] . In 2003, T. gondii parasites were successfully isolated from a Korean ocular patient [12] . Recently, clinical features of ocular toxoplasmosis in Korean patients were described by Park et al. [13] . However, general information on ocular toxoplasmosis in Korea is insufficient because clinical reports of ocular toxoplasmosis are rare and no epidemiologic survey has been conducted. (1/20) in both blood and aqueous humor samples (Table 1) . This was a little lower than that of other countries [15] [16] [17] . It was reported that if aqueous humor samples are withdrawn too early after the onset of symptoms, falsenegative by PCR results may be produced [17] or may be attributable to late sampling [18] . Therefore, PCR has previously been shown to be a useful tool for early diagnosis of T. gondii infection in patients who test negative by ELISA [19, 20] and PCR detection of parasites within aqueous humor samples formally confirms the diagnosis of either primary or reactivated ocular toxoplasmosis [21] .
T. gondii was found in the blood of acutely and chronically infected patients regardless of toxoplasmic retinochoroiditis [20] . Although the examination with light microscopy in peripheral blood samples was not carried out, the specific B1 gene of T. gondii in the blood was identified by nested PCR and confirmed by sequencing. The PCR-positive patients with chronic T. gondii infection in the present study had an irregular recurrence of symptoms, as previously stated, and the infection may thus be regarded as atypical chronic ocular toxoplasmosis. Additionally, the supplementary diagnostic tests for other infections, including syphilis (VDRL), HIV (ELISA), tuberculosis (chest X-ray), and autoimmune diseases, such as Vogt-KoyanagiHarada disease and Behcet disease, were negative in all patients.
The population with ocular toxoplasmosis vary by geographic location [2, [5] [6] [7] 22] . Moreover, an atypical presentation of ocular toxoplasmosis has been reported [4] . Recently, there has been an increase in the reports of ocular toxoplasmosis, addressing the influence of patient age, frequency of inflammation, clinical features, diagnosis, and patterns of uveitis [7] . Therefore, it is necessary to further study the prevalence of ocular toxoplasmosis in a larger population of ocular patients with typical and atypical uveitis or retinochoroiditis in Korea.
In conclusion, we suggest that PCR analysis for diagnosis of ocular toxoplasmosis may be needed for the earlier diagnosis and treatment of ocular patients presenting with blurry vision and floaters caused by an unclear retinal margin and an inflammatory membrane over the retina. 
